OHIO I raffl C C raS h Re 0 rt Local Report Number * Crash Severity Hit/Skip
A/ -7 1 - Fatal 1 - Solved
e Local Information I/ IL/ l~ ‘:3 I pl HEEE @ 2 - Tnjury 2 - Unsolved
3-PDO
3 Photos Taken |0 PDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
R R State Property Units 98 - Animal
OoH-2 O0H-1P | 2EE. e Z é)éa , /. e QI.LJ 39 - Unknown
D 0H-3 O] Other Dollar Amount -, /’U/‘/] 0 / C
County * )ﬁ City * City, Village, Township * Crash Date * Time of Crash Day of Week
- ”~5 ‘.'- -
T3 |G / [OZF 20/t B8 |THE
[ Township * 65&0 ‘gm | | | l P | ] J

Degrees / Minutes / Seconds
Latitude

L 1Ll
Roadway Division
O Divided
Undivided

Longitude
/ 1 0 / "

I T [y Oy I Y B

Divided Lane Direction of Travel Number of Thru Lanes

N- Northbound E- Eastbound ; Z

S - Southbound W- Westbound

Decimal Degrees
Latitude

Longitude

Bt 2l 7,

. BR

= Drive

dﬁl 11}2519151

HE- Heights M
“HW -Highway

LA Lane

Narrative

Ut | was westhound on

Mason Motpu M) //arove Ad. Ui+ [

pozscr G veh, c/{ while an a

Ao ble yellow Lne. Un't [ apempted
o ?67‘ ba’cf /N hit JGne of

sravel, (I, ¢ ] drove olf 4he

Joht s.de of roadwa, a A

V4 N 4
oyer farned, UN;7? ) Came FO

[est o, @ /ts Lheels. Privet and

poj.fefrz{;.gr were ba;‘/’) ﬁjec:‘ef/,

O Supplement (Correction or Addition to
an Existing Report Sent to ODPS)

Repgrt Taken By
i Police Agency

Date Crash Reported

UOLELOY &

O Motorist

Time Crash Reported

1;|2*I D7mh :gil ?I

P,

Arrival Time

/3817

Diagram

Location Location Route Number |Loc Preflx Location Road Name 5 Location
‘a2
Route an Road
(8 L A
@son Mol fow M /lgroye ,
Distance From RefereEeM”Es Dir Fror’\r; §Ef Reference Reference Route Number | Ref Pre;lfné Reference Name (Road, Milepost, House #) - Reference
joo G| JLUE S ooy ek
e | e L jue Ca amb,a
Reference Point Used Crash Location . ! _ ; ) ) Location of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-point, or more 1 - Railway Grade Crossing Intersection 1 - On Roadway 5- On Gore
m 2. Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Qil, Grave! 09 - Rut, Holes, Bumps, Uneven Pavemerit*
1- Stra]ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 - Straight Grade 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
3 - Curve Level 04 - Ice 08 - Debris* .
* Secandary Condition Only
Manner of Crash Collision/Impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicies 3 - Head-On 6 - Angle Direction ’, 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete ) ) 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lightecf ) 9 - Unknown O School O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related O
y N Yes, School Bus
3 Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other « Gecondary Condition Only Indirectly Involved
[ Workers Present Type of Work Zone Location of Crash in Work Zone
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
f P
Zone o (Lo‘if"-,vcf,/’\‘,&’iﬁg"e”‘ resent 2 - Lane Shift/Crossover 5 - Other 2 - Advante Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
{Vehicle Only)

Masey; Mo Mow
M 1Glove AA.

Time Cleared

I/I

Write an “N” on the
compass diagram to
indicate the direction
of north.

Total Minutes

15—Jlflll

Other Investigation Time

I/OI | |

4

Officer’s Name * .
MOt s

Officer’s Badge Number

/31
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UNIT

EDRFTATION + SERVICE + PROTECTION

LocaL ReporT NumsEer

|/|L1‘|'|3|7P| Ll et

Unir NuMBER

o

OwnEer Name: Last, First, MiooLe ﬁ Same As Driver)

OwNER PHONE NUMBER - INC. AREA CODE (ASAME As DRIVER)

DAMAGE SCALE

Hl

OwNeR ApDRESS: CiTy, STATE, ZIP (ﬁ Same As DRIVER)

1- Nowne

License PLATE NUMBER

CAR (po 26

LP Svare

OA,

VEenicLe ToenTiFication NuMBER

(t

FOV\ 20 | 8131AM [ Da2.3)

#:0cCUPANTS

G4

2 - Minor

3 - FuncTIONAL

VEHICLE MAKE

MGz

VEHICLE YEAR

VenicLe MobEL

S

VentcLe CoLor

@/‘dem

4 - DISABLING

o ProoF oF Insurance Company

INSURANCE

Sroun YA ot n
+

Pouicy Numser

Towep By

9 - UnkNnOwN

Damagep AREA

FroNT
02
09 03
08 I 10 | 04
|
i
07 05
06
REAR

Carrier Name, Aobress, City, State, Zip

Lebanon Jowing

CARRIER PHONE- INCLUDE AREA CODE

us pot VenicLe WeiGHT GVWR/GCWR Carco Booy Tvee No Carso Boov Trre/Not A - TRAFFICWAY DESCRIPTION
1- Less Tran or EquaL 70 10k Lss. oL - B° ARGO 9010; SVPE ;’T SP“CA?LE 10 i COLE T 1 - Two-Wav, Not Diviben
2. 10,001 To 26,000 Las 02 - Bus/Van (9- eats, Inc DRIVER - Carco Tank N c Lerr T L
HM Pracaro ID No. g i 03 - Bus (16+ SeaTs, Inc DRIVER) 11 - Fiar Beo 2 - Two-Wav, Not Divioep, ConTinuous LEFT TURN LANE
’ 3 - MoRe THaN 26,000 Les. us . ! 3 - Two-Wav, Divioed, UNPROTECTED(PAINTED or Grass >4 Fr.) MEDIAN
04 - VEHICLE TOWING ANOTHER VEHICLE 12 - Duwme Tuo-W ‘ b 4 ; M B )
I I l l l 05 - LosGine 13 - ConcreTE MIXER 4- Owo-WAv,T vIDED, PosITIVE MEDIAN BARRIER
Hazaroous MATERIAL 06 - InTERMODAL CONTAINER CHASSIS 14 - AuTo TRANSPORTER 5 - One-Wav TRAFFICWAY
HIM Grass o Reteasep 07 - Careo Van/EncLosen Box 15 - Gareace/ReFusE
| | Nuweer 08 - GRAIN, CHIPS, GRAVEL 99 - OTHER/UNKNOWN O Hr / Skip Unir
Non-MoTorist Locarion Prior 7o ImpacT Type oF Use Unir Tyee
01 - INTERSECTION - MARKED CROSSWALK PASSENGER VEHICLES {1ess THan 9 passencers)  MED/HEavy Trucks or Coneo UNiTs > 10k tes  Bus/Van/Limo (9 ok More IncLuome Driver)
D] 02 - INTERSECTION - No CrosswaLk 01 - Sus-CompacT 13 - SineLE UNIT TRUCK DR VAN 2AXLE, 6 TIRES 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - INTERSECTION - OTHER 02 - CompacT 14 - SingLe UniT Truck; 3+ AXLES 22 - Bus (16+ Sears, Inc Driver)
04 - MipsLoCK - MARKED CROSSWALK 1 - PERSONAL 99 - UnknowN 03 - Mo Size 15 - SingLE UniT Truck / TRAILER Non-MoTorisT
05 - TRAVEL LANE - OTHER LocaTion 2 - COMMERCIAL or HIT/ S«ip 04 - FuLL Size 16 - IRUCK/TRAcmRT(BoaTAIL) 23 - ANIMAL WITH RIDER
06 - BicveLe Lane 3 - GOVERNMENT 05 - Mintvan 17 - TRACTOR/SEMK' RAILER 24 - AnimaL wiTh Buscy, WacoN, SURREY
07 - SHOULDER/ROADSIDE 06 - SeorT UTILITY VEHICLE 18 - TRACTOR/DOUBLE 25 - BleycLe/PEDACYCLIST
08 - SIDEWALK 07 - Pickup 19 - TRACTOR/TRIPLES 26 - PEDESTRIAN/SKATER
09 - MEepian/CrossING [sLAND 08 - Van 20 - OTHER Men/Heavy VEHICLE 27 - Otrer Non-MoTorisT
10 - DRIVEWAY ACCESS O IN EMERGENCY 09 - MoToreYCLE
11 - SHareD-Use PaTH 0R TRAIL RESPONSE 10 - Mororizep BicycLE
12 - Non-TRAFFICWAY AREA 11 - SnowmosILE/ATV D Has HM PLACARD
99 - OtheR/UnKNOWN 12 - OTHER PASSENGER VEHICLE
SeeciaL FuncTion 01 - Nowne 09 - AMBULANCE 17 - FarM VEHICLE MosT DamaGed AREA AcTion
02 - Taxt 10 - Fire 18 - FarM EQUIPMENT 01 - None 08 - LerT Sive 99 - Unknown 1 - Non-Conract
@D 03 - ReNTAL TRUCK (Over 10x Las) 11 - Highway/MAINTENANCE 19 - MoToRHOME 02 - gENTER Frowt 09 - LeFr FRO\ANIT 2- ZON-COLUS’ON
04 - Bus - SctooL (Pusuc or Private) 12 - MILITARY 20 - Govr Cart 1 A 03 - Riaut Front 10 - Toe anp Winoows 3 - Striang
05 - Bus - TRANSIT 13 - Pouce 21 - Tram MPACT AREA 04 - RigHT SIDE 11 - UNDERCARRIAGE 4 - STRUCK
06 - Bus - CHARTER 14 - Pusuic UTiury 22 - OTHER (ExpLaiv in NarRATIVE) ‘ 05 - RiauT REAR 12 - Loao/TraiLer 5 - STRICING/STRUCGK
07 - Bus - SHUTTLE 15 - OTHER GOVERNMENT 06 - Rear CENTER 13 - ToTAL(AL AReas) 9 - UnknOowN
08 - Bus - OTHER 16 - ConsTrucTion Equir. 07 - LerT Rear 14 - OTher
Pre-CrasH AcTions
MororisT Non-MororisT
01 - STRAIGHT AHEAD 07 - Making U-Turn 13 - NecoriaTing A CURVE 15 - ENTERING 0R CROSSING SPECIFIED LOCATION 21 - Otner Non-MororisT AcTion
02 - Backing 08 - ENTERING TRAFFIC LANE 14 - OtHEr MoToRIST AcTioN 16 - WaLking, RUNNING, JOGGING, PLaving, CycLin
'
99 - Unknown 03 - CHANGING LANES 09 - LEeaving TRaFFIC LANE 17 - WorkinG
° 04 - OvERTAKING/PASSING 10 - PaRKeD 18 - PusHING VEHICLE
05 - Making RIGHT TURN 11 - SLOWING OR STOPPED IN TRAFFIC 19 - APPROACHING OR LEAVING VEHICLE
06 - Making LEFT TurN 12 - DRIVERLESS 20 - STANDING

CoNTRIBUTING CIRCUMSTANCES

ImMPROPER START FrOM PARKED PosiTion

OPERATING VEHICLE IN NEGLIGENT MANNER
SwERVING T0 Avord (DuE To ExTernaL CONDITIONS)

OPeRATING DEFECTIVE EQUIPMENT

Primary Morvorist
01 - None 11 - TmPROPER BACKING
02 - FAILURE T0 YIELD 12 -
03 - RaN Rep LigHT 13 - S70PPED OR PARKED [LLEGALLY
04 - RaN STop SIGN 14 -
SECONDARY 05 - Exceepep Speeo LimiT 15 -
[~ 06 - UnsaFe SPEED 16 - WronG SIDE/WRonG Way
’Ia 07 - [mproPER TURN 17 - Fanwure 10 ConTROL
08 - LeFT oF CENTER 18 - Vision OBSTRUCTION
99 - UNKNOWN 09 - FoLiowen Too CloseLy/ACDA 19 -
10 - ImPRoPER LANE CHANGE 20 - LoAD SHIFTING/FALLING/SPILLING
/Passing/OFF Roap 21 - OTHER IMPROPER ACTION

Non-MotorisT

22 - None

23 - ImproPeR CROSSING

24 - DARTING

25 - Lving AND/OR [LLEGALLY IN RoAoway

26 - Faiture 10 YIELD RIGHT 0F Way

27 - Not VisisLe (DarRk CLOTHING)

28 - INATTENTIVE

29 - FarwRre 10 OBEY TRAFFIC SIGNS
/S1eNALS/OFFICER

30 - Wrone Sipe oF THE Roap

31 - OtHer Non-MoToRriST ACTION

VeHicLE DeFecTs
01 - TurN SIGNALS
D] 02 - Heap Lamps
03 - TaiL Lames
04 - BRAKES
05 - STEERING
06 - TIRE BLowout
07 - WOoRN OR SLICK TIRES
08 - TraiLER EQUiPMENT DEFECTIVE
09 - Motor TROUBLE
10 - DisasLeD FroMm PRiOR AGCIDENT
11 - OtHEr DEFeCTS

SequENce oF Events

Non-Covitsion EvVEnTs

[/ E]

I Y I

O Sraren
O Estimateo

| |

01 - No ConTroLs

02 - Stop SiGN

03 - YiEw SN

04 - TRAFFIC SIGNAL
05 - TrarFic FLASHERS
06 - ScHooL ZONE

07 - RaILRoAD CROSSBUCKS

08 - RaILROAD FLASHERS

09 - RAILROAD GATES

10 - ConsTRuCTION BaRRICADE
11 - Person (FLAGGER, OFFICER)
12 - PavEMENT MARKINGS

13 - CrosswaLk LINES
14 - WaLK/DoN'T Wark

15 - OTHER

16 - Not ReporTeD

™ Bl "

1 - NorTH
2 - SouTH
3- East
4 - WesT

1 F 2 4 5 6 01 - OverTURN/ROLLOVER 06 - EqQuiPMENT FaILURE 10 - Cross Mepian
a-“ | I | | | | | | | 02 - Fire/ExpLosion (Brown Tire, Brake FaiLure, 1) 11 - Cross CENTER LINE
03 - IMMERSION 07 - Seraration 0F Units OpposITE DIRECTION OF TRAVEL
First Most 99 - Unknown 04 - JACKKNIFE 08 - Ran OfF Roap RigHt 12 - DowNHILL RunaAwAY
HarmruL HarmFuL ) 0 05 - Carco/EquipMENT Loss or Skier 09 - Ran OFF Roap Lert 13 - OtHer Non-Cotiision
Event Event
Covtision Wrth Fixeo OsJect
Couuiston with Person, VenicLe ok Qssect Nor Fixep 25 - IMpacT ATTENUATOR/CrASH Cuskion 33 - Mepian CaBLE BARRIER 41 - OTHer Post, PoLE 48 - TRee
14 - PepesTrian 21 - Parxep MoTor VEHICLE 26 - BRrioge OVERHEAD STRUCTURE 34 - Mepian GuARDRAIL BARRIER OR SUPPORT 49 - Fire HypranT
15 - PEDALCYCLE 22 - Work Zone MAINTENANCE EQUIPMENT 27 - BRioe PIer OR ABUTMENT 35 - Meoian ConcreTe BARRIER 42 - Cuwert 50 - Work ZoNE MAINTENANCE
16 - Raitway VEHICLE (Train,ENGINE) 23 - Struck BY FALLING, SHIFTING CARGO 28 - BRIDGE ParaPET 36 - Menian OTHER BaRrRIER 43 - Curs EqQuiPMENT
17 - AntmaL - Farm OR ANYTHING SET IN MOTION BY A 29 - BRIDGE RaIL 37 - Trarric SieN Post 44 - DiTcH 51 - Wac, Buiwbing, TUNNEL
18 - ANIMAL - Deer Motor VEHICLE 30 - GuaroraiL Face 38 - OverHeaD Sign Post 45 - EMBANKMENT 52 - OTHEr Fixep OsJecT
19 - ANIMAL - OTHER 24 - Otrer MovasLe OsuECT 31 - GuarDRaiL Eno 39 - LiGHT/LUMINARIES SUPPORT 46 - FENGE
20 - MoTor VEHICLE IN TRANSPORT 32 - PorTaBLE BARRIER 40 - Umity PoLe 47 - Malsox
UNIT SpEED PosTeD SPeED Trarric ConTroL Unir DiRECTION

5 - NORTHEAST 9 - Unknown
6 - NORTHWEST
7 - SOUTHEAST

8 - SOUTHWEST

PacE oF

HSY8304 OH1U (Rev 01/12)




Mororist/Non-MoTorist

MotorisT/NoN-MaTorisT

Occupant

Qccupant

Ry~ OHIO
' OFR}HJC

MoToriST / Non-MoTorisT / OccUPANT

EHCATION - SERVICE -

LocaL Report NumBer

374

Unit Numger | Name: Last, First, MiooLe DaTE OF BIRTH

Loker, Pobert

|/|/|ZL3| /f?l@ftl

4

GENDER

M

F - Female
M - MaLe

Appress, Cirv, State, Zip

ContacT PHONE- INCLUDE AREA CODE

57450 - (D43

. ) / / - o
3 ; ) L
389 Sunset DI outh Lebane, OF 7556@s
Injuries | Insureo Taken By | EMS Acency MeoicaL Faciumy Insurep Taken To Sarery EQuipMenT Usep DOT CompLiant | SEATING Posimion JAlR Bag Usace | Esection | Trappen
/ , O MororcveLe
Lebanan Fire Heones [
OL Svare Operator License Numser OL Cuiass No Conprrion | ALcorot/Druc Suspectep | AicoroL Test Status | Auconow Test Type | ALconoL TesT Vawue | Drug Test Status | Drua Test Type
Ovae |O g{g
G 743453 ol L1
OFFeNSE CHARGED (ﬂ Locac Cope) OrreEnSE DESCRIPTION Crramion Numser Hanos-FRee Driver DisTracTeD By
- ) O Device
33’!3? Fa//qre 7‘0 @/#b/ Q/EZ/‘/)?§I7 Usep
Unit NumBer | Name: Last, First, MipoLe DaTE oF BIRTH Ace GENDER

F - FemaLE
LL | I O Y I I Y e
Aporess, Crrv, Statg, Zip CONTACT PHONE- INCLUDE AREA CODE
Insuries ] Insurep Taken By JEMS Agency MepicaL FaciLiry Injuren Taken To Sarety Equipment Usep DOT Compuiant | SEATING PosiTion fAIR Bag Usace | Esection |Trappen
O MororeveLe
HeLmer

OL State OperaTOR LicEnsE NUMBER OL Cuass No Conprrion | ALconor/Drue SusPecTED | ALcowol TesT Status | ArconoL TesT Type | Arcowor Test Vawe |Druc Test Starus | Druc Test Tvpe

M/C

Ovan |O E
| | I ND.
oL _I | | I

Crrarion NUMBER

Orrense Cuargep (OO Locat Cooe) OFFensE DEscrIPTION

——
995 Unknown Sarety EquipMENT.

- Sarery Eoutement Usep
' Mororist
01 - None Useo - Veuig
02 - Suouer BELT OND
83+~ LA BEIT Onve.Use
04 SHOULDER AND m Bsu Usep

| Imﬁéébfr«xérj~’5v

1 - Not TranseorTen / ;
. 05 - Cuitt Resteams Svsem-Fonwarn Facie
06 - CiiiLp RESTRAINT. Svstem: REAR FACING
072 :BoasTEr - Seat ;
08 = Hetwer Usen

L DecupanT
Usep

1= Aeesrewily Noamar
2 - Puvsical IMpatRMENT
3 EMOTIONAL (Dsmessm, ANGRY, DISTURBED)
45 1ness

| Grsmnk stnsz Ciass
1. CiassA
1 2 CinssB
1 3 Ciasst

4 Resurar Class Wans "D
1 5 MC/MUPED Oniy

5 FELLAS £

 Menicanions
7 DHER:

Au:anm. ‘fts-r Tm-: Drve Test TvpE

Dive Test Smis - j

L Nowg o 1= None Given - Nowe
. 2- Buop ; 2. Tesr Berusen 2= Biéop
3. Ueme 3 - Test Given; Contamnares Sampie/Unisasce | 3. Urie
! 4 = TEST Given; REsuirs Known 4 Onlier!

5 - Test Gives, Resuirs Uniknown

. G i
Name: Last, First, MIDDLE

Unit NumBER

DaTE oF BIrTH

07.< Tuiro - LEFT SibE tMorroveLe Swe Card 32 PASSENGER m Uuem:mseo C,Aea AREA
08 - THirp - Moty . 213 = TrANG UniT
09 - Tuire - Rigkr Sioe 14 - Riping on VEHICLE Extema (Nu TRALNG U
.30 - Sieeper Section ar CAB (Truék 15 < Non:Mororise .
11 - PassincER In Gmaz Enceosen Cared AQEA 16 - Ornes 1
: mos Imuns ljm‘z Such s 4 Bus, Prex-ue with Car) 99 . U nknown i
£ I

5% Oruer ELecrronte Devide 2
Navieston Device, Rai, DV:E))' i

Hanps-Fi
O Device
Usep

Non-Mororsst -
09 - NoweUseo - .
10 - Hewmer HS&D

11 - Protecnive
(Emows,K

3-

. FAINTED, Fﬂmeuea 1
NFLUENCE OF
Berugs; Atconpt

’ Nor Destoven
1 2 Devioven Frony

REE

12 Rercronie
13 Lanag
0

D:—:vaeb Sioe

GENDER

Driver DisTRACTED By

[ R b / ? q F - Femate
M - MaLe
AL | atson, Amanda g R0 W NA 2 |
Abpress, Crry, STate, Zip CoNTACT PHONE- INCLUDE AREA CODE
O South Lebanos, 45005 5/3-4 17 -3bb&
389 Supser Do South Tnon 152, 2T (g ~ Il
Injuries | Insureo Taken By |EMS Acency MepicaL Faciury Inyuren Taken To Sarery EquipMeNT Usep DOT CoMpLIANT SeaTinG PosiTion | Air Bac Usace | Esection |Trappen
L b L. , MororcycLE
elc oy} Fire [&&%@@/Q Ao [M HeLwer
Unir Numser | Name: Last, First, MibpLE DaTE of BIRTH Ace GENDER
F - FemaLe
LL Lo L1111 Mo
Aopress, City, STate, Z1p " ContacT PHONE- INCLUDE AREA CODE
Iniuries | InJurep Taken By |EMS Acency MepicaL FaciLiry Inurep Taken To Sarery EquipMeNnT Usep DOT Compiant | SEATING Posirion { AR Bas Usace |Esecrion [Trapren
O MororcveLe
HeLMET
Pace oF
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OH-3

~w” , OF PUBLIC SAFETY
/g E

EDUCATION « SERVICE + PROTECTION

o
_ OHIO DEPARTMENT
] \"\/ iy Pl TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

M lo v

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PRINTED
AT
OFFICER’'S NAME LOCATION
_m%;ké%@;&_%w_ paddery &
Mé-#ﬁ%%w‘éy Lnan
/ & /,{Mj——/;% A il 7/ bl l.

EWM S e Y
, L/),\ /A//JATA//(L 27 /M /)ML‘Q
_M&M ot g e LATL A o

ADDRESSOFWITNESS ﬁ?j/ Q Z ZL m Z Z \ijj:;é}?ﬁiiﬁ7

SIGNATURE (0] IT ESS OFFICER'S SIGNATURE
X
HSY 7003 5/12 [760-0820] %/ / :




T OHIO DEPARTMENT OH-3
\"/\u// OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

EDUCATION + SERVICE * PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

v o v

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

, Ao /gﬂﬂ'fn Lesos HEREBY MAKE THIS VOLUNTARY STATEMENT TO
” PRINTED
AT Ag
OFFICER’S NAME LOCATION

I Oame 0»‘/'0/ 5‘4/( Zeévdn-u J/”/;a”) 74¢y=/74»

_I&%.s e o~ 74».4.),:/ - 9,@«/‘. /ulty 22 7‘7) }’/ /4//;»'0«/ ﬁft/
/z»«// Ly —Sat /(//«Jey/éyc / Hecne ;/—//u(y/;ﬂe

/¢% Aﬂf /ﬁ'/ 74.,/4 /A-ér #C /’J/) e e //An r % “5‘(/ Mﬂ/ﬁ

ﬂ./éw'e/ ,4453¢e/f)/¢ Y il // LR e 4/ 6/&/ ﬁ/ ;ﬁd—‘f/ é'ﬂc/c v

/{/&i" c:l)ouno/ Sane An/;dem o-/ Ef#éd/ﬁ-/ﬁ&d-/’ DueD Vo7

[lea rece Jtl/ /é S/ /f///z//ﬂ/“ /’/M ddeaﬂéf /4,1/ 711/5

a/cue/ //”A/ ) ﬂ-n ,ﬂAﬁjAyxee///vﬁd—/) e é/ecrz:/ /0»7

Swt/

ADDRESS OF WITNESS PHONE

TS0 frrre - Kpacl Vas,,) 573 3/ 5553

SIGN-\U@FWTN\j/ OFFICER'S SIGNATURE
# X

HSY 7003 5/12 [760-0820] .




